was used to combine data from before and after the boundary changes into a single 1969-80 data set. Bladder and lung cancer standardised mortality ratios (SMRs) for males and females were calculated for each district based on the age-specific mortality rates for England and Wales.
all cancer deaths. The two leading known causes of bladder cancer in developed countries are cigarette smoking and occupational exposure to certain aromatic amines.
To help confirm previous observations and to provide further etiological clues to occupational causes of bladder cancer in England and Wales, an ecological study was undertaken to generate hypotheses. The percentage of workers in each occupation for areas with high bladder cancer mortality were compared to the average for England and Wales.
The numbers of deaths from bladder and lung cancer among males and females aged 25-64 and population data for 400 districts in England and Wales for the periods 1969-73 and 1974-80 were obtained from the Office of Population Censuses and Surveys (OPCS). Because of the 1974 reorganisation of local government boundaries, the method of Cook-Mozaffari (1989) was used to combine data from before and after the boundary changes into a single 1969-80 data set. Bladder and lung cancer standardised mortality ratios (SMRs) for males and females were calculated for each district based on the age-specific mortality rates for England and Wales.
High risk areas were identified using the following criteria: the bladder cancer SMR was significantly elevated and at least 10% higher than the lung cancer SMR. This provided ten areas of high risk for males and twelve areas for females, in which the bladder cancer risk was more likely to be due to occupational or other factors than to cigarette smoking.
While this study and the Registrar General's decennial analyses of occupation mortality (OPCS, 1978; OPCS, 1986) (Table   II ).
An association between employment in the chemical industry and bladder cancer has been well documented, and exposure to 2-naphthylamine and benzidine during the production of dyestuffs has been shown to account for the excess of bladder cancer among workers in the chemical industry (Case et al., 1954; Cartwright, 1982; Claude et al., 1988 (Howe et al., 1980; Silverman et al., 1983; Coggon et al., 1986; Risch et al., 1988) but not others (Malker et al., 1987; Gonzalez et al., 1989) . 
